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STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ___L.Pfimw Registration District No. _5'_0_5_.3..&9::“‘: Ne.

2. USUAL RESIDENCE (Where daceased Fived. |f instifution: Resic

a. STATE M ﬂe b. COUNTY B admission)

DO NOT WRITE AMEN
ON THIS STUB DED I
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DATE AMENDED

1. P
a. COUNTY

b. CI‘I’Y (If outside corporate limits, give TOWNSHIP only)

wowv SHELL KNOB TWP.

Length of stay in 1b

2 yrs.

c. CIFY
OR

Inside Limits

Yes [ Nox

O gHEL]. KNOB

d. STREET (If cutside, give location)

Reside on Farm

< TULL NARE OF (If NOT in hospinl, give ‘“ﬁ-hbll Kno

Imside Limirs
INSTITUTION 5 Mi., South itk ,T""D No XD

Brmi,

S0, Bhell Knob

Yuﬂ No O
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DOCUMENT

SHOULD|READ

Fobert D. Clow

MEDICAL CERTIFICATION

3. NAME OF DECEASED
{Type or print)

Middle

CLOW SEYMOUR

7. Married Naver Married [ ls. pATE OF BIRTH

Widowed Diverced [] 12 {13 580

4. DATE
OF
DEATH

First Lemy

SUE

6. COLOR OR RACE

5. SEX

F

9. AGE {last birthday)

Month Day Yeur

2 6

IF UNDER ) YEAR
Months Days Hours

Min.

T0a. USUAL OCCUPATION (Give kind of work done

Y #rila of working life, even if retired)

3. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY| 11.

YHgﬁ)ﬂ'lﬂt's MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES2 |
[Yes, no, or unrlinswn) {If yos, give war or dates of

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Lobar Pneumonia

BIRTHPLACE {City and state or country)

12 CITIZEN OF WHAT COUNTRY

INTERVAL BETWEEN
ONSET AND DEATH

»

Conditions, if any,

which gave rita to
above causs (a),
_ stating _the_under-
tying cause last.

RTTYN ¥
f

O .-

] BUE TO (b}

TDUETO (o)

PART 13, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH -but not related to-the terminal
disease condition ‘given in PART | (a)

3

PART L1, If deceased was

female was
2 8 pregnancy in last 90 days.

rD Yes |m N- | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED' a [mf !
YES O NO

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

TIME OF ~Month, Day, Year |

Houl
INJURY '

a.m!
p..

20e. PLACE OF lNJURY (e.g., in or. aboul home.

. INJURY ' QCCURRED
A farm, factory, streal, ofﬁce bidg:, etc.)

WHILE AT WORK

20f. CITY, TOWN, OR LOCATION
a .
. NOT WHILE AT WORK []

COUNTY

e 3-8=63 . 3.0-63

21, | a

ded the d

and last saw ',:f;..-nlive on. 3-8-63

> Death occurred at M I} m on the date siated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢, DATE. SIGNED

3-11-63

Cassville

Missouri

IF UNDER 24 HR

22a‘S!G'!A [ )
%&%&%m_mm
Bur | 3/12/63 |
DeE, Williamson. Cassville, Mo, 7)74): // é}

24, FUNERAL DIRECTOR
(Li:cn;ed Embllmer s Staternent on Reverss Side)

{State}

23d. LOCATION (City, town, or county)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceﬁif? that the body whose m;r;Ie is recorded 6n the reverse side of 1his certificate was embalmed by me,

f’\ : Student Embalrner No

z WM

Licensed Embalmer_No (/ c?yj

“lor by

working under my personal supervision.

Student

Signeature of Student Embalmer

Note: The:.above MUST BE SIGNED BY.THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure .to comply
with the above consfitutes: grounds for revocatuon “of hcense) )
If embaimed by a STUDENT, he also_ shall 51gn in his OWN . handwnhng \
oG '1f this body is not: embalmed fact, should be'sd stated-above.
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